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EDITORIALS

DOCTORS AND COMMUNITY CHESTS

What is here written is not intended to apply to
that limited number of physicians and surgeons
who have been so fortunate as to have amassed
enough of the world’s goods to be financially inde-
pendent.

The thought in mind concerns the rights of phy-
sicians and surgeons who have not been so financially
fortunate, but who, because of the large amount of
charitable work which they daily do in their prac-
tice of the healing art, should in one sense be
exempt from these extra money contributions to
other charities and philanthropies, no matter how
deserving these other altruistic endeavors may be.

Consistency and equity would seem to make
logical and fair, the principle just outlined. The
proposition could also be expressed as follows:

If physicians and surgeons, in the practice of
their profession do as much, and often a great deal
more than the great majority of their lay fellow
citizens, so far as altruistic expression of service to
unfortunate lay fellows is concerned, then would it
not be fair to excuse them from money contribu-
tions in addition? It must be remembered that
professional services are the equivalent of money,
in other words, are payment “in kind.”

* % %

Historically, it is interesting to note that those
who have been marked off from their fellows as
healers or physicians, from the beginning of time,
have ever been loyal to the principle of service to
unfortunate fellows, without regard to pecuniary
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reward, and in far greater degree, in all probabil-
ity, than any other mercantile, vocational or
professional group.

The ancient Oath of Hippocrates breathes the
spirit of this altruistic service. It shows itself to
an extraordinary degree in our own day of material
aggrandizement, when research men among us give
to the world without any pecuniary benefit to them-
selves, the results of years of study and labor, in
order that the lot of man on earth may be bettered,
through measures which make for the preservation
of man’s health, and for his prolongation of life.

Take another example: Throughout the civilized
world, wherever there are buildings or hospitals
in which are housed large numbers of human beings
afflicted by disease and injury, in conjunction with
poverty, may be almost invariably found a group
of physicians and surgeons giving skilled service,
often on a purely gratuitous service or at extremely
nominal compensation.

Again, in our own country and abroad, in thou-
sands and thousands of doctors’ offices and consulta-
tion rooms, there is a daily unostentatious exhibition
of service, in aid and relief of unfortunate fellows
who are afflicted by disease, injury and poverty,
and here again such skilled service is rendered
without return money compensation being expected
or received.

It is granted that compensation often does come
to the physician in such instances, through knowl-
edge of the appreciation of the poverty-stricken
patient, for the skilled aid so cheerfully and gener-
ously given. But the prosperous citizen outside, who
also ought to be appreciative of this altruistic
endeavor on the part of hosts of physicians and
surgeons, these more prosperous citizens seem
oblivious and indifferent thereto. Not only that,
many of those often seem to think that physicians
are obligated to do these things; and on top of it all,
expect physicians to help support other charities, to
which measured by the same standards, when the
professional services are transposed into money
values, their own contributions in comparison, might
be termed most gingerly.

* k%

To cite a further example which would seem to
be pertinent to this discussion:

The county hospitals of California present an
excellent example of self-sacrificing and nonpecuni-
ary professional service by physicians to those
citizens of our state who are so unfortunate as to
be handicapped at one and the same time by pov-
erty, sickness or injury. The Los Angeles General
Hospital is a good example. There is an institution
of over one thousand beds, with an attending staff
of local physicians and surgeons running in the
neighborhood of two hundred. Without regard to
the number of patients or of individual treatments,
but on the basis of something like ten dollars per
hour for professional services actually given, and
an average fee of something like fifty dollars for a
major operation, it has been computed that these
two hundred attending physicians and surgeons
donate to the rich county of Los Angeles, services
which, at the above valuations, would run into the



